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Instructions for Completing the Risk Profile Recording Form

General

· Use black pen only

· When writing in boxes please print clearly and use CAPITAL LETTERS (see page 4 for a sample of how letters and numbers should look on the form)

· Ensure that there are no stray marks on the form 

· Ensure that letters or numbers do not touch the boxes they are written in

· Do not leave any boxes blank, use leading zeros if necessary

· Fill in check boxes and check circles completely.  Do not use an X or 
· If a mistake is made, use correction tape to completely remove the mark. If an incorrect circle was filled in, cover the entire mark with correction tape, including the outline of the circle if necessary, and fill in the correct response.
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· The Session Pharmacy ID is found on the top right hand corner of the Risk Profile Recording Form. These are usually precoded so make sure you are using the correct form for the pharmacy. If you are not using a precoded form, look up the Session Pharmacy ID code from the session information provided to you by your Local Coordinator, and fill this in. Please note that Session Pharmacy IDs have a 2 digit prefix which is the Site Number for each community (01-20) and that 2 characters are written in one box e.g.

Participant Information

Last Name

· Make sure names are spelled correctly.

· Do not use apostrophes, spaces or periods when writing names.  Hyphens are okay.  For example: O’Brien should be written as OBRIEN; Smith Jones as SMITH-JONES; St. Louis as STLOUIS. See below for the correct way to fill out Last Name:
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· Please use only the boxes available.  If there is a name that will not fit inside the boxes please do not try to squeeze letters in or write in the margins.  Leave the last few characters off.  This also applies to the First Name and Family MD’s Last Name.

First Name  

· Make sure that you ask the participant how their first name is normally used and spelled (e.g. Liz versus Elizabeth).  Fill in the one that the person actually uses.

Family MD’s Last Name

· Ask the participant for the last name of their MD (family physician). Verify the spelling of the last name on the master list and fill in the boxes. If the participant does not have an MD, leave blank. 

Sex 

· Fill in the appropriate circle completely
Postal code 

· Fill in all 6 spaces – do not leave extra spaces.   For example, a postal code of L5V 7Q2 would be filled in like this:

	L
	5
	V
	7
	Q
	2


Date of Birth

	1
	9
	4
	0


· Year: the first two digits of the year 1 9 are pre-printed.   Just fill in the last two digits.  For example, if the person was born in 1940, fill in 4 and 0: 

· Month: for the “3-letter mo.” fill in the first 3 letters of the participant’s birth month.  For example, JUL for July, SEP for September etc.  If you do not know what the first 3 letters of the month are consult the list of 3-letter months that is supplied at the sessions.

· Day: fill in two digits for the participant’s birthday.  Do not leave any boxes blank.  If the participant was born on days 1 – 9 use a leading zero.  For example 5 would be filled in 
	0
	5


Consent to Release Participant Information

· Ensure that the consent questions are complete (if an answer is missing, non-consent is assumed, and the results will not be forwarded to the family physician or pharmacist)

· Ask each participant whether or not they agree to have their session results sent to their family doctor and/or regular pharmacist.

· Fill ONE circle for each question (YES OR NO)

Cardiovascular Disease & Stroke Risk Profile

· Complete this section before blood pressure and pulse rate are taken.

· Begin by asking participants if this is their first visit.  If it is not, fill in the check circle for No in question 1 and do not complete the rest of this section.  If this is their first visit fill in the check circle for Yes in question 1 and complete questions 2-20 of this section.

· For questions 3 and 4, you do not have to fill out both imperial (feet/lbs) and metric (cm/kg) units, choose only one. 

· For question 3, if you fill in imperial units do not leave any boxes blank. For example:                                                
	5
	ft

	0
	5
	in

	5
	ft
	1
	1
	in


 5 feet 5 inches would be filled in as: and 5 feet 11 inches: 


· If you fill in metric units and the person is under a 100 cm tall please use leading zeros and do not leave boxes blank.  For example 91 cm would be filled in as: 

	0
	9
	1
	cm


· The acceptable height range is 3 feet 00 in – 7 feet 06 inches (or 90 cm - 230 cm).  If the participant says they have a height outside of this range, please ask again.  

	0
	9
	8
	lbs

	0
	5
	4
	kg


·  For question 4, if the participant has a weight with only two digits i.e. 98 lbs or 54 kg, please use a leading zero to fill out the boxes. For example:

· The acceptable weight range is 60 lbs - 400 lbs (or 25 kg - 180 kg). If the participant says they have a weight outside of this range please ask again.

Blood Pressure and Pulse Rate

· Ensure that all three measurements (systolic, diastolic and pulse rate) are written into the correct boxes and that the correct Cuff Size (small, medium, large or extra large) is checked.  Please note that the cuff labeled “Regular” should be marked as “Medium” on the form. Allowable ranges: systolic BP is 60 – 300; diastolic BP is 20-200 and pulse rate is 30-200. Please do not leave any boxes blank.  If a reading has only 2 digits, begin with a leading zero.  For example, a diastolic BP of 90 should be filled in as: 
	0
	9
	0
	mm Hg


· Please do not talk to participants while they are having their blood pressure and pulse rate taken.

Office Use Only

For the left side:
· Fill in Today’s Date and the participants Date of Birth in the format you used in the Participant Information section. 

· Refer to the list provided to fill in the participant’s MD and regular pharmacy codes. A regular pharmacy is the pharmacy a participant regularly visits to have their prescriptions filled. 

· If the participant does not have an MD, fill in NNN:999. If the participant has an MD that is not on the master list fill in QQQ:888. 
· If the participant does not have a Regular Pharmacy fill in 99:NN. If the participant has a Regular Pharmacy that is not on the master list please fill in 88:QQ. 
· Note that the Regular Pharmacy may be different from the Session Pharmacy. 
· Finally, fill in the first four letters of the participant's Last Name.

For the right side: 

· Consult the “CHAP Session Recommendation Protocol” (provided). 
· Communicate the recommended action based on the systolic blood pressure reading by filling out the boxes that describe what was done.
· If a participant has a systolic BP within the ranges of Stage 2, 3, or 4 hypertension, or a systolic BP less than 90 mmHg with symptoms (e.g. dizziness), alert the Local Coordinator or Session Supervisor for immediate follow-up.

· Explain what a “CHAP Personal Web Card” is and give to interested participants along with instructions. Record the webcard’s unique number in the boxes labeled “Pt’s Web Access ID”. Do NOT record the webcard's password!
When Finished

· Give participants the pink copy of the form
· Give the white and yellow copies to the Local Coordinator or Session Supervisor.
For Local Coordinators

Before forms are faxed to Clinforma check for obvious spelling errors, missed boxes, mistakes that have not been completely covered, and ensure codes have been entered correctly.  If this is the participant’s first visit, make sure that the consent form has been signed. No fax cover sheets are required.  After you have faxed the forms, update the Clinforma Interface with the number of forms faxed.
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Use a separate box for the hyphen
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Sample Alphabet and Digit Fonts








